The Second Report of the Joint Committee on Higher Medical Training (1975) states 'The professional education of a doctor, which begins on entry to medical school must continue throughout his professional life'. It goes on to say 'Within this training certain phases can be recognised (a) undergraduate training; (b) pre-registration year; (c) general professional training; (d) higher specialist training; and (e) continuing education'.
The curricula and standards of (a) and (b) are broadly the responsibility of the General Medical Council and the universities; (c) to (e) are broadly the responsibility of the Royal Colleges and Faculties, coordinated through the Council for Postgraduate Medical Education. In the future training for the specialty of occupational medicine we must take (d) and also (c) into account.
Because there is more than one Royal College and Faculty concerned with medicine in the United Kingdom and because there are so many subspecialties in general medicine, a Joint Committee on Higher Medical Training (JCHMT) was set up in 1971. Its responsibilities are to lay down guidelines for training in the medical specialties; to approve posts suitable for training; and to award certificates of accreditation to those who have successfully completed training. Its composition is set out in its Second Report.
Occupational medicine is one of nineteen medical specialties represented on the JCHMT. Each specialty has a Specialist Advisory Committee with two members appointed by the JCHMT on recommendations from the Royal Colleges, and four members who are recommended by the appropriate specialist associationthe Society of Occupational Medicine in the case of occupational medicine.
The functions of the Specialist Advisory Committee (SAC) in Occupational Medicine are to recommend to the JCHMT the broad outline of training programmes leading to specialist accreditation; to recommend those training posts which should be approved for higher specialist training; to recommend those trainees who have satisfactorily completed a training programme for accreditation as specialists in occupational medicine; and to help Postgraduate Deans, through Specialty Advisers, by rotating trainees through appropriate posts to form suitable training programmes. So far as is possible the training requirements are similar to those for any other specialty, but obviously because occupational health services are not part of the National Health Service, there must be differences. These are kept as small as possible.
There are requirements for general professional training (GPT) in each medical specialty. These are normally three years' training at registrar level in general medicine leading to an MRCP (UK). Some occupational physicians come into the specialty from other branches of medicine, apart from general medicine. The requirements for GPT in occupational medicine are therefore flexibly drawn to allow training in subjects related to occupational medicine, and to allow alternatives to the Diploma of the MRCP, in individual cases.
Once GPT is completed the trainee can enrol for higher specialist training (HST). The basic requirements for HST are a four-year training programme at equivalent to senior registrar level in approved posts in various occupational health services to give broad experience of the different facets of occupational health, and a period of formal training in a university department of occupational medicine to gain knowledge of industrial law, toxicology, epidemiology, etc. Occupational medicine is concerned with the effect of work on health and of health on the capacity to work. Some training posts in industry would give extensive experience in the monitoring and control of chemical and physical hazards at work, while others would give experience in surveillance of health in relation to jobs where physical and mental fitness are particularly important, like transport in all its forms. Every industry has a different managerial structure, personnel policies and formal and informal relationships with trade unions. It is important that a trainee should rotate through a variety of posts to gain wide experience. The SAC, therefore, requires training to be in not less than two approved posts and in approving a post the SAC may recommend that it should be followed or preceded by a post giving complementary experience. The whole training programme can be flexible and take into account the particular wishes of a trainee, just as in other specialties. The actual format of the programmes is the responsibility of the Regional Postgraduate Committees and their joint Advisory Committees on Registrars through the Postgraduate Deans, and they are assisted by Specialty Advisers in occupational medicine, who are senior occupational physicians associated with the region.
For example, in one trainee's programme there might be three one-year posts in different industriesperhaps a major industrial company, a nationalized industry and the Employment Medical Advisory Service; three-month periods with a Pneumoconiosis Panel and a DHSS Regional Office dealing with claims for industrial disease and injury; a period in a rehabilitation centre; part-time training in a university department which might lead to a Diploma in Industrial Health, with an elective period of research. Another programme might have a longer period in one industry, with part-time attachments to the services mentioned above. The formal training in the university department might be full-time. Other options have been illustrated by Lee & Miles (1976) , but the full-time Employment Medical Advisory Service scheme they illustrated has since been withdrawn.
After the end ofthe training period the Specialist Advisory Committee would take into account, as in all other specialties, reports from Postgraduate Deans and trainers in recommending accreditation as a specialist to the JCHMT.
There are no senior registrar posts in occupational medicine in the National Health Service, so schemes must be devised to fund the training posts and pay the trainees during training. A proposal, not yet agreed, is that posts should be established by Regional Health Authorities at senior registrar level. Recruitment would be by advertisement (perhaps a single advertisement for several posts as happens with consortia in community medicine), appointment being by Senior Registrar Appointment Committees. Approval of the programmes for individuals would be by Postgraduate Dean and Specialty Adviser, and the Regional Health Authority would hold the contract with the individual and pay his expenses and salary, and would be reimbursed by the Employment Medical Advisory Service, who, in turn, might recover the cost from the employing organization or industry. This scheme has the advantage of maintaining continuity of employment with the NHS until completion of training, but others could be devised.
The object of higher specialist training is to complete a doctor's education to the stage where he can take final responsibility for the care of patientsin the case of occupational medicine to the stage where he can take responsibility for the care of individuals and groups at work and for the health of the enterprise. The JCHMT and the SAC believe these proposals will do just this and, at the same time, provide a challenging education. P A B Raffle Chairman, Specialist Advisory Committee on Occupational Medicine,
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